THE INDIAN MEDICAL GAZETTE. [August 1, 1871. the sides of the incision, find they are usually pale, flabby and unhealthy: granulation from the bottom is slow, though all kinds of stimulating applications are applied. In a situation where the skin is so moveable as in the groin, the granulations of opposite sides of the wound never adhere, the consequence is that after prolonged and tedknis treatment the wound is covered over by weak and unhealthy epidermis, resembling the false membrane of a sinus, leaving a sulcus which is liable to break out again when any prolonged exertion, such as a march, is performed. To remedy this state of affairs, I have for some time practised the opening of bubo by means of potassa fusa.
The bubo is covered over with several layers of sticking plaster, in which a hole, half the size of the intended opening, has been previously made; potassa fusa is now rubbed on the exposed skin, through the hole; sticking plaster is then put over the hole, and a full dose of opium given. "Very little irritation is produced, and the patient expresses his satisfaction that the knife has not been used. In a short time, a black eschar is formed which is removed in a few days by poultices, and a healthy ulcer, easily healed by the usual treatment, is the result.
Chronic bubo, when opened by the knife, is even more troublesome than the acute disease, on account of the wellknown, thin blue skin which surrounds the opening and prevents healthy action. It is usually recommended to get rid of this by means of potassa fusa, or some other caustic, but if potassa fusa is used, as described above, in opening the bubo this unhealthy skin does not appear.
In some cases of chronic, painless, indolent bubo, small suppurating centres occur without interfering much with the vitality of the skin which covers them. In these cases an apparatus, which lets out the matter without letting iu the air, has been employed with very good effect.
As instruments are not always at hand, it occurred to me that by running a lancet under the skin, commencing a few lines from the seat of suppuration into the abscess, squeezing out the matter, and applying a pad with a bandage, a similar result would ensue. I have practised this method in several instances with the effect of curing the patient in a few days.
